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FORM 3

[See Rule 8]
CERTIFICATE OF REGISTRATION
ART-ECEHNIC(EEVERH-ALEVEL.2) / ART BANK

(To be issued in duplicate)

Certificate No: .......... 20 ..

. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropnate Authority &1#'&!'19;
e MERALA ... herebygrants registration to the ART Clinic named
below for purpose of camying out Assisted Reproductive Technology procedure as per
the aforesaid Act, foraperiodof... .} ..
a) Name and address of the ART (linic

vrreeer AP ON e

b} Type of Institution (Government br Private) and
¢}  Type of facility : Levell or Level
OR

The ART Bank named below for purposes of carrying out activities and procedures as

per the aforesaid Act, for a period of ..=2. Y22&¥3  ending on .lg_lﬂ'ﬂ‘.-_llgﬂz g

a)  Name and address of the ART Bank CSCANDINAVIAN  HEALTR)

EARE. Py Ldd... Keen | .

b)  Type of Insutution (Government or Private}

“ 2)  This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificate of
registration before the expiry of the sai od of five :

3) Ragg:i:arrﬂtiﬂn No. allotted : El— /A8 1ﬁ=ﬂm f}igfe RNAKU LA M l 20

4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from ................to ...

i J}R@: (B
Signature, Name mwﬁhﬁuﬁ]%n of

the AppropFiate Authority |

VICE CHAIR PERSON
APERUPRIAT
\2TE AUTHORITY FOR

AKT AND SURROGACY SEAL
Place: ..\ hruvauamha % rqw
Display one copy of this centificate at a conspicwous place at the place of business
T e
e S —=—__"_—_ —




